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THIS DOCUMENT CONTAINS INFORMATION ABOUT THE
DRUGS WE COVER AS A PART OF THIS PLAN.

Note to Existing Members: This Formulary may have changed since
last year. Please review this document to make sure that it still contains
the drugs you take. If the drugs you take are not included, please see
the formulary exceptions information on page 2.

This document includes your Plan’s complete formulary as of the
date it was printed. If you would like to see the most recent version
of this formulary, please visit our Web site listed on the back cover of

this document.
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What Is the Formulary 1?

A formulary is a list of Medicare Part D covered
drugs selected by us, in consultation with a team
of health care professionals, which represents

the prescription therapies believed to be a
necessary part of a quality treatment program.
Most therapeutic classes (for example, antibiotics,
anti-depressants, anti-hypertensives) are covered,
and many commonly prescribed drugs are included.

We will generally cover the drugs listed on

the formulary, as long as the drug is medically
necessary, the prescription is filled at a network
pharmacy, and other plan rules are followed. The
presence of a drug on the formulary does not
guarantee that your doctor will prescribe that drug to
treat your particular medical condition.

For more information on how to fill your
prescriptions, please review your Medicare Part D
Prescription Drug Evidence of Coverage and
Disclosure Information Addendum.

Can Formulary 1 change?

— Generally, if you are taking a drug on our 2010
formulary that was covered at the beginning of
the calendar year (or Plan Year, if applicable),
we will not discontinue or reduce coverage for
your drug during the calendar year (or Plan
Year, if applicable) except when a new, less
expensive generic drug becomes available or
when new adverse information about the safety or
effectiveness of a drug is released.

Other types of formulary changes, such as removing
a drug from the formulary will not affect members
who are currently taking the drug. It will remain
available with the same cost-sharing for those
members taking it for the remainder of the coverage
year. We feel it is important that you have continued
access for the remainder of the coverage year to the
formulary drugs that were available when you chose
our plan, except for cases in which you can save
additional money or we can ensure your safety.

If we remove drugs from the formulary or add prior
authorization, quantity limits and/or step therapy

restrictions on a drug, or move the drug to a higher
cost-sharing tier, we must notify affected members

of the change at least 60 days before the change
becomes effective, or at the time the member
requests a refill of the drug, at which time the
member will receive a 60-day supply of the drug.

If the Food and Drug Administration deems a

drug on the formulary to be unsafe or the drug’s
manufacturer removes the drug from the market, we
will immediately remove the drug from the formulary
and provide notice to members who take the drug.

The formulary is updated periodically throughout
the year, and the list of drugs may change as drugs
are added or deleted from the list. For updated
information about drugs on the formulary, please
visit our Web site or call the Customer Service
number listed on the back cover.

What are generic drugs?

The formulary includes both brand name drugs and
generic drugs. A generic drug is approved by the
FDA as having the same active ingredient as the
brand name drug. Generally, generic drugs cost less
than brand name drugs.

Are there any restrictions
on my coverage?

Some covered drugs may have additional
requirements or limits on coverage. These
requirements and limits may include:

— Prior Authorization: you, or your physician, are
required to get prior authorization for certain drugs
on the formulary before you fill your prescriptions.
If you do not get prior approval, it may lead to
coverage restrictions on your prescription.

— Quantity Limits: for certain drugs, we limit

the amount of the drug that you can have. For
example, the Plan might limit how many refills you
can get, or how much of a drug you can get each
time you fill your prescription. For instance, if it is
normally considered safe to take only one pill per
day for a certain drug, we may limit coverage for
your prescription to no more than one pill per day.

— Step Therapy Requirements: This requirement
encourages you to try safer or more effective
drugs before the Plan covers another drug. For

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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example, if Drug A and Drug B treat the same
medical condition, the Plan may require you to try
Drug A first. If Drug A does not work for you, the
Plan will then cover Drug B.

You can find out if your drug has any additional
requirements, limits or restrictions by looking in the
formulary listing on the following pages or by visiting
our Web site listed on the back cover.

Please see the next column for information on
making exception requests to these restrictions
or limits.

What if my drug is not on the formulary?

If your drug is not included on this formulary, you
should first contact Customer Service and confirm
your drug is not covered. If you learn that we do not
cover your drug, you have two options:

— You can ask Customer Service for a list of similar
drugs that are on the formulary. When you receive
the list, show it to your doctor and ask him or her

to prescribe a similar drug that is on the formulary.

— You can ask us to make an exception and cover
your drug. See information below on how to
request an exception.

How do | request a formulary exception?

You can request an exception to our coverage rules.
There are several types of exceptions you can ask
us to make.

— You can ask us to cover your Medicare Part D
drug even if it is not on our formulary. Medicare
Part D excluded drugs cannot be covered by a
Medicare Part D plan.

— You can ask us to waive coverage restrictions or
limits on your Medicare Part D drug. For example,
certain drugs have limits on the amount of the
drug that we will cover. If your drug has a quantity
limit, you can ask us to waive the limit and
cover more.

— In certain circumstances you may request a
reduction in the copayment amount for a drug
on the Formulary. If you are prescribed a Tier 3
non-preferred drug, you may request to pay

the Tier 2 copayment instead of the higher
Tier 3 copayment. We do not grant coinsurance
exceptions for Tier 4 specialty drugs. Please call
Customer Service for more information about
the formulary exception process. Note: If you
receive a coverage exception for a drug that

is not included on the formulary, you must pay
your benefit plan’s appropriate copayment or
coinsurance. You may not request a copayment
reduction for non-formulary drugs covered
through the exception process.

Generally, we will only approve your request for an
exception if the alternative drugs included on the

plan’s formulary, the lower Tier drug, or additional

utilization restrictions would not be as effective in

treating your condition and/or would cause you to
have adverse medical effects.

You should contact us to ask for an initial coverage
decision for a formulary, tiering, or utilization
restriction exception. When you are requesting
a formulary, tiering or utilization restriction
exception you should submit a statement
from your physician supporting your request.
Generally, we must make a decision within 72 hours
of getting your prescribing physician's supporting
statement. You can request an expedited (fast)
exception if you or your doctor believe that your
health could be seriously harmed by waiting up to
72 hours for a decision. If your request to expedite
is granted, we must give you a decision no later than
24 hours after we get your prescribing physician’s
supporting statement.

What do | do before | can talk to my
doctor about changing my drugs
or requesting an exception?

As a new or continuing member in our plan you may
be taking drugs that are not on our formulary. Or,
you may be taking a drug that is on our formulary
but your ability to get it is limited. For example,

you may need a prior authorization from us before
you can fill your prescription. You should talk

to your doctor to decide if you should switch to

an appropriate drug that we cover or request a
formulary exception so that we will cover the drug
you take. While you talk to your doctor to determine
the right course of action for you, we may cover your

Questions? Call our Sales or Customer Service Departments listed on the back cover.



drug in certain cases during the first 90 days you
are a member of our plan.

For each of your current drugs that is not on our
formulary or if your ability to get your drugs is
limited, we will cover a temporary 31-day supply
(unless you have a prescription written for fewer
days) when you go to a network pharmacy. After
your first 31-day supply, we will not pay for these
drugs, even if you have been a member of the plan
for less than 90 days.

If you are a resident of a long-term care facility,

we will cover a temporary, 31-day transition supply
(unless you have a prescription written for fewer
days). We will cover more than one refill of these
drugs for your first 90 days as a member of our
plan. If you need a drug that is not on our formulary
or if your ability to get your drugs is limited, but you
have passed the first 90 days of membership in our
plan, we will cover a 31-day emergency supply of
that drug (unless you have a prescription written for
fewer days), while you pursue a formulary exception.

Members who are discharged from an inpatient
hospital or who are admitted to or discharged from
a long-term care facility and who are prescribed

a non-formulary medication must use the Plan’s
formulary exception process to continue coverage of
the non-formulary drug.

If a new member or current member is stabilized
on a medication that belongs to one of the special
classes listed below, the Plan will not require the
member to transition to a formulary alternative.

— Cancer Chemotherapy Medications
— Anti-depressants

— Anti-psychotics

— Anti-seizure medications

— Immunosuppressants

— HIV/AIDS medications

A new member or current member, who is stabilized
on a non-formulary medication that does not belong
to one of the drug classes listed above, will be
referred to his/her physician to discuss alternative
drug therapy.

As necessary, a one-time supply of medication of
up to 31 days will be provided to allow the member
time to discuss alternative drug therapy with his/
her physician. If the physician feels that none of the
formulary alternatives are clinically appropriate for
the member’s situation, then he or she may begin
the exception process.

There may be unplanned transitions such as
hospital discharges or level of care changes that
occur after the first 90 days of your enroliment in
our plan. If you are prescribed a drug that is not

on our formulary or your ability to get your drugs is
limited, you must use the Plan’s formulary exception
process. You may request a one-time emergency
supply of up to 31 days to allow you time to discuss
alternative treatment with your doctor or to pursue
an exceptions request.

The member or member’s physician may initiate
an exceptions request for coverage of the
non-formulary drug.

For more information

For more detailed information about your
prescription drug coverage please review your
Medicare Part D Prescription Drug Evidence of
Coverage and Disclosure Information Addendum
and other plan materials.

If you have questions or would like additional
information about this formulary, please call
Customer Service at the number listed on the
back cover.

If you have general questions about Medicare
prescription drug coverage, please call Medicare
at 1-800-MEDICARE (1-800-633-4227),

(TTY 1-877-486-2048) 24 hours a day, 7 days
a week.

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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How do | use the Formulary 1 listing?

There are two ways to find your drug within the
formulary:

Medical Condition

The drugs in this formulary are first grouped into
categories depending on the type of medical
conditions that they are used to treat. For example,
drugs used to treat a heart condition are listed
under the category Cardiovascular Agents. One
therapeutic class of drugs under that category is
Calcium Channel Blocking Agents-Blood Pressure
Drugs. If you know what your drug is used for, look
for the category name on the following pages and
then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you
should look for your drug in the index that follows
the formulary list. The index provides an alphabetical
list of all the drugs included in this document. Both
brand name drugs and generic drugs are listed in
the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where
you can find coverage information. Turn to the page
number listed in the Index and find the name of your
drug in the first column of the list.

Note: Certain drugs on the formulary have quantity
limits, prior authorization and/or step therapy
requirements. Any limits or requirements for a
certain drug will be listed on the formulary, next

to the drug. The formulary may not itemize the
strengths and dosage forms available for each drug.

Coverage Gap

After your total drug costs reach the Initial Coverage
Limit of $2,830 for 2010, you or others on your
behalf, will pay either 100% for your drugs or the
Plan will continue to provide some or all prescription
drug coverage until your total out-of-pocket costs
reach $4,650. When your total out-of-pocket costs
reach $4,550 you will qualify for catastrophic
coverage. It is important that you understand the
coverage your benefit plan provides. Please see

your Retiree Benefits Summary (RBS) and Insert for
more information and to learn what your costs will
be between the Initial Coverage Limit of $2,830 and
the catastrophic coverage threshold of $4,550.

If your RBS Insert says “$0 — $4,550 Out-of-Pocket
Costs” then you have full coverage in the gap and
100% of the drugs listed are available to you at the
copay listed in your RBS Insert.

If your RBS Insert says “You are responsible for
paying 100% of the cost of Covered Drugs, until
your out-of-pocket costs reach $4,550 in a calendar
year." Then you have no coverage in the gap and
you will be responsible for 100% of the cost of your
drugs during the Coverage Gap stage of your drug
coverage.

Abbreviated Network Pharmacy Listing

AccessHealthPlus

Ahold

Albertsons

Albertsons LLC

American Pharmacy Network Solutions
Brooks Pharmacy

Brookshire Brothers Pharmacies
Brookshire Grocery Co.
Cardinal/LeaderNET

Costco

CVS

Duane Reade

EPIC Pharmacy Network

Family Care Network

Food Lion Pharmacy

Fred’s Pharmacies

Giant Eagle

Giant Food Stores

H.E.B.

Hannaford Bros.

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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Harvey's Supermarkets This list of Network Pharmacies

Kmart Corporation is subject to change.

Kroger This is not a complete list of our Network
Pharmacies. For a complete list of our Network
Pharmacies in your area, please call Customer
Major Value Pharmacy Service and ask for a copy of the Pharmacy
Directory, or visit our Web site listed on the
back cover.

Longs Drug Store

Marsh Drugs

Medicap

Medicine Shoppe

Meijer

NE Pharmacy Service Corp.
NeighborCare Pharmacies
Pathmark Pharmacies

Performance Plus Network/Good Neighbor
Pharmacies

Rite Aid

Save Mart Supermarkets
Sav-Mor Drug Stores
Scolari’s Pharmacies
Shopko Stores

Shoprite Pharmacy
SuperValu Supermarkets
Target Stores

Third Party Station
Thrifty White Stores
TriNet Pharmacies
United Drugs

United Pharmacists Network Inc.
USA Drugs

Walgreens

Wal-Mart Pharmacy

Winn Dixie Stores

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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Formulary 1

All drugs on the Formulary are listed with a tier designation. The tier designation of a drug
determines the copayment or coinsurance amounts that you will pay for that drug. Please see
the copayment and coinsurance amounts listed in the Retiree Benefits Summary Insert or call

Customer Service for more information.

B=Brand
G=Generic

Tier Notes

B=Brand Tier Notes
G=Generic

Analgesics - Drugs to Treat

Pain, Inflammation, and Muscle

and Joint Conditions

Indocin SR

Indomethacin

Indomethacin ER

Analgesics, Other - Miscellaneous

Pain Relievers

Ketoprofen

Ketoprofen ER

Equagesic

B 3

Ketorolac

Nonsteroidal Anti-Inflammatory

Drugs - Pain/Anti-Inflammatory Drugs

Tromethamine

3
1
1
1
1
1

QL

Meclofenamate Sodium

—_

B

G

G

G

G

G

G

Meloxicam (Oral G 2

Anaprox B S Suspension()
Anaprox DS B 3 Meloxicam (Tablet) G 1
Arthrotec B 3 Mobic B 3
Cataflam B S Nabumetone G 1
Celebrex B 2 QL Nalfon B 3
Clinoril B 3 Naprelan B 3
Daypro | B S Naprosyn B 3
Diclofenac Potassium G 1 Naproxen G 1
Diclofenac Sodium G 1 Naproxen DR G 1
Diclofenac Sodium EC G 1 Oxaprozin G 1
Diclofenac Sodium XR G 1 Piroxicam G 1
Diflunisal G 1 Ponstel B 3
EC-Naprosyn B S Sulindac G 1
Etodolac G 1 Tolmetin Sodium G 1
Etodolac ER G 1 Voltaren (Delayed B 3
Feldene B 3 Release Tablet)
Fenoprofen Calcium G 1 Voltaren (Gel) B 2
Flector B 3 Voltaren-XR B 3
Flurbiprofen G 1 Opioid Analgesics - Opioid
IBU G 1 Pain Relievers
lbuprofen G 1 Acetaminophen/ G 1
Indocin B 3 Codeine

PA — Prior Authorization

QL - Quantity Limits

ST — Step Therapy

B — Medicare Part B

LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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B=Brand Tier Notes B=Brand Tier Notes
G=Generic G=Generic
Actiq B 4 PA QL  Hydromorphone HCI G 2
Ascomp/Codeine G 1 (Injection)
Astramorph G 1 Hydromorphone HCI G 1
Avinza B 3 QL (Tablet)
Balacet 325 G 2 Infumorph B 3
Buprenex B 3 Kadian B 3 OI_
Buprenorphine HCI G 2 Levo-Dromoran B 3
Butalbital/ G 1 Levorphanol Tartrate G 2
Acetaminophen/ Lorcet B 3
Caffeine/Codeine Lortab B 3
Butorphanol Tartrate G 2 Magnacet B 3
(Injection) Margesic-H G 1
Butorphanol Tartrate G 2 QL Maxidone B 3
(Nasal Spray) Meperidine HCI G 1
Capital/Codeine B 3 (Injection)
Co-Gesic G 1 Meperidine HCI (Oral G 1 ST
Combunox B 3 Solution, Tablet)
Darvocet A500 B 3 Methadone HCI G 1
Darvocet-N B 3 (Concentrate, Oral
Darvon B 3 Solution, Tablet)
Darvon-N B 3 Methadone HCI G 3
T (Injection)
Demerol (Injection) B 3 Mothad G 1
Demerol (Tablet) B 3 T il
Dilaudid B 3 Morphine Sulfate G 1
Dilaudid-HP B 3 Morphine Sulfate ER G 1 QL
- MS Contin B 3 QL
Dolophine B 3 .
Duragesic B 3 aL Nalbuphine HCI G 2
Norco B 3
Duramorph G 1
Opana B 3 QL
Endocet G 1
Opana ER B 3 QL
Endodan G 1 ) h SR 5 3 aL
Fentanyl (Patch) G 2 QL ramorp
Fentanyl Citrate G 1 Oxycodone HCI G 1
(Injection) Oxycodone HCI ER G 2 QL
Fentanyl Citrate Oral G 4 PA QL  Oxycodone/ G 1
Transmucosal Acetaminophen
Fentora B 4 pPA QL Oxycodone/Aspirin G 1
Fioricet/Codeine B 3 Oxycodone/Ibuprofen G 1
Fiorinal/Codeine B 3 Oxycontin B 2 O
Hycet B 3 Pentazocine/ G 1 ST
Hydrocodone/ G 1 Acetaminophen
AZetaminophen Pentazocine/Naloxone G 1 ST
Hydrocodone/Ibuprofen G 1 HCl
Percocet B 3

PA — Prior Authorization

QL - Quantity Limits

ST — Step Therapy

B — Medicare Part B

LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.



B=Brand Tier Notes B=Brand Tier Notes

G=Generic G=Generic

Percodan B 3 Emla B 3
Propoxyphene HCI G 1 Lidocaine G 1
Propoxyphene/ G 1 Lidocaine HCI G 1
Acetaminophen Lidocaine HCI Jelly G 1
Propoxyphene-N/ G 1 Lidocaine Viscous G 1
Acetaminophen Lidocaine/Prilocaine G 1
Reprexain B 3 Lidoderm B o QL
Roxicet (Oral Solution) G 3 Synera B 3
Roxicet (Tablet) G 1 Xylocaine B 3
Roxicodone B 3 Xylocaine Jelly B 3
gym" B 3 PAQL  “Antibacterials - Drugs to

tadol 5 3 Treat Bacterial Infec tions
Stagesic G 1 - - —
Suboxone g 3 Aminoglycosides - Antibiotics
Subutex B 3 AK—,TOb, G 1
Talacen B 3 ST Aml_ka_cm Sulfate G 1
Talwin B 3 Amikin 5 S
Talwin NX B 3 ot Genoptic G !
Tramadol HCI G i Gentak G !
Tramadol HCl/ G 1 Gentam!c!n Sulfate G 1
Acetaminophen Gentamicin Sulfate/ G 1
Tylenol/Codeine B 3 NaCl
Tylox B 3 Genta;ol _ G 1
Ultracet B 3 Isotonic Qentamlcm G 1
Ultram B 3 Kanamycm_ Sulfate G 2
Ultram ER (100mg B 3 aL  Neo-Fradin B S
24-Hour Tablet, Neomycin Sulfate G 1
200mg 24-Hour Paromomycin Sulfate G 1
Tablet) Streptomycin Sulfate B 3
Ultram ER (300mg B 3 Tobi B 4 B
24-Hour Tablet) Tobramycin Sulfate G 1
Vanacet G 1 Tobramycin Sulfate/ G 1
Vicodin B 3 NaCl
Vicodin ES B 3 Tobrasol G 1
Vicodin HP B 3 Tobrex (Ointment) B 2
Vicoprofen B 3 Tobrex (Solution) B 3
Xodol B 3 Antibacterials, Other - Antibiotics
Zamicet B 3 AK-Poly-Bac G 1
Zydone B 3 Altabax B 3
Anesthetics - Drugs for Numbing BACiiM G 1
Local Anesthetics Bacitracin (Injection) G 3
Anestacon G 1 Bacitracin (Ointment) G 1

PA = Prior Authorization QL — Quantity Limits ST — Step Therapy =~ B — Medicare Part B LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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Metronidazole

Metronidazole in Nacl
0.79%

Metronidazole Vaginal

—_

B=Brand Tier Notes B=Brand Tier Notes
G=Generic G=Generic

Bacitracin/Neomycin/ G 1 Mupirocin G 1
Polymyxin Neomycin/Polymyxin B G 1
Bacitracin/Polymyxin B G 1 Sulfates
Bacitracin/ G 1 Neomycin/Polymyxin/ G 1
Polymyxin/Neomycin/ Gramicidin
Hydrocortisone Neomycin/Polymyxin/ G 1
Bactroban B 3 Hydrocortisone
Bactroban Nasal B 3 Neosporin B 3
Chloramphenicol G 2 Nitrofurantoin G 1
Sodium Succinate Macrocrystalline
Cleocin B 3 Nitrofurantoin G 1
Cleocin Galaxy B 3 Monohydrate
Cleocin Pediatric B 3 Noritate B 3
Granules Phisohex B 3
Cleocin Phosphate B 3 Polycin B G 1
Cleocin-T B 3 Polymyxin B Sulfate G 1
Clindagel B 3 Polytrim B 3
Clindamycin HCI G 1 Primsol B 3
Clindamycin Phosphate G 1 Silvadene B 3
Clindesse B 3 Silver Sulfadiazine G 1
Colistimethate Sodium G 4 SSD G 1
Coly-Mycin M B 4 Sulfamylon B 3
Cortisporin B 3 Synercid B 4
Cubicin B 4 Thermazene G 1
Evoclin B 3 Trimethoprim G 1
Flagyl B 3 Trimethoprim Sulfate/ G 1
Flagyl ER B 3 Polymyxin B Sulfate
Furadantin B 3 Tygacil B 3
Hiprex B 3 Urex B 3
Lincocin B 3 Vancocin HCI B 4 PA
Macrobid B 3 Vancomycin HCI G 1
Macrodantin B 3 Vancomycin HCI G 3
Methenamine Hippurate G 1 Iso-Osmotic Dextrose
Metrocream B 3 Vandazole G 1
Metrogel B 3 Xifaxan B 3
Metrogel-Vaginal B 3 Zyvox (Injection) B 4
Metrolotion B 3 Zyvox (Oral B 4 PA

G 1

G 1

G

B

Monurol

PA — Prior Authorization

QL - Quantity Limits

ST — Step Therapy

Suspension, Tablet)

Beta-Lactam, Cephalosporins -

Antibiotics
Cedax B 3
Cefaclor G 1

B — Medicare Part B

LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.



B=Brand Tier Notes B=Brand Tier Notes
G=Generic G=Generic
Cefaclor ER G 1 Zinacef (7.5 gm B 2
Cefadroxil G 1 Injection)
Cefazolin Sodium G 1 Zinacef in B 3
Cefdinir G 1 :;eo;(gggeouc
Cetepime G 2 Zinacef in B 3
C:/afizox in Dextrose B 3 Iso-Osmotic Diluent
g e:otaxim s Sodium G 5 Beta-Lactam, Other - Antibiotics
Cefotetan B 3 Azactam_ B 2
Cefoxitin Sodium G B, Aza_ctam in Dextrose B 3
Cefoxitin Sodium/ G 3 Doribax B £
Dextrose Invanz B 3
Cefpodoxime Proxetil G 2 Merrem B 3
Cefprozil G 1 Primaxin B 3
Ceftazidime G ) Beta-Lactam, Penicillins - Antibiotics
Ceftin B 3 Amoclan G 1
Ceftriaxone Sodium G 2 Amoxicillin 1
Ceftriaxone/Dextrose G 9 Amoxicillin/Potassium G 1
Cefuroxime Axetil G 1 Clavulanate
Cefuroxime Sodium G 2 Amoxil (QBOmg/BmI G 1
Cefuroxime/Dextrose G 1 Oral Suspension,
. Capsule)

Cephalexin G 1 Amoxil (400mg/5ml B 3
Claforan B 3 Oral Suspension)
Claforan/D5W B 3 Ampicillin G 1
Fortaz B 3 Ampicillin Sodium G 2
Keflex B 3 Ampicillin-Sulbactam G 2
Maxipime B 3 Augmentin B 3
Mefoxin B 3 Augmentin ES B 3
Mefoxin in Dextrose B 3 Augmentin XR B 3
Omnicef B 3 Bactocill in Dextrose B 4
Raniclor B 3 Bicillin C-R B 3
Rocephin B 3 Bicillin L-A B 3
Rocephin in B 3 Dicloxacillin Sodium G 1
:;"g;gzsmeo“c Moxlaltag | B 3 ST
Spectracef B 3 Nafcillin Sodium G 2
Suprax B 3 gallpgn/ Dgxtrose B 3
Tazicef G 5 xacillin Sodium G 3
Vantin B 3 Penicillin G Potassium G 2

- Penicillin G Potassium G 2
Izr:j!‘eaciie(:rf;l-75590nr:19 B 8 in Iso-Osmotic Dextrose

Penicillin G Procaine B 3

Injection)

PA — Prior Authorization

QL - Quantity Limits

ST — Step Therapy

B — Medicare Part B

LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.

10



B=Brand Tier Notes B=Brand Tier Notes
G=Generic G=Generic

Penicillin G Sodium G 2 Avelox ABC Pack B 2
Penicillin V Potassium G 1 Besivance B 3 ST
Pfizerpen-G B 3 Cetraxal B 3 ST
Piperacillin Sodium B 3 Ciloxan B 3
Timentin B 3 Cipro B 3
Trimox G 1 Ciprofloxacin G 1
Unasyn B 3 Ciprofloxacin ER G 1
Veetids G 1 Ciprofloxacin HCI G 1
Zosyn B 3 Factive B 3
Macrolides - Antibiotics Floxin Otic B 3
Akne-Mycin B 3 Iquix B 3
Azasite B 3 Levaquin (Injection, B 3
Azithromycin (Injection) G 2 Oral Solution)

Azithromycin (Oral G 1 Levaquin (Tablet) B 2
Suspension, Tablet) Noroxin B 3
Biaxin B 3 Ocuflox B 3
Biaxin XL B 3 Ofloxacin G 1
Clarithromycin G 1 Proquin XR B 3
Clarithromycin ER G 1 Quixin B 3
E.E.S. 400 G 1 Vigamox B 2
E.E.S. Granules B 2 Zymar B 2
Ery G 1 Sulfonamides - Antibiotics
Eryped B 2 Bactrim B 3
Ery-Tab B 2 Bactrim DS B 3
Erythrocin B 3 Bleph-10 B 3
Lactobionate Gantrisin Pediatric B 2
Erythrocin Stearate B 3 Klaron B 3
Erythromycin G 1 Ocusulf-10 G 1
Erythromycin Base G 1 Septra B 3
Erythromycin/ G 1 Septra DS B 3
Sulfisoxazole Sulf-10 G 1
Ketek B 3 PA Sulfacetamide Sodium G 1
PCE B 3 Sulfadiazine G 2
Romycin G 1 Sulfamethoxazole/ G 1
Zithromax B 3 Trimethoprim

Zithromax Tri-Pak B 3 Sulfatrim G 1
Zithromax Z-Pak B 3 Tetracyclines - Antibiotics
Zmax B S Adoxa B 3
Quinolones - Antibiotics Adoxa Pak B 3
Avelox (Injection) B 3 Declomycin B 3
Avelox (Tablet) B 2 Demeclocycline HC G 2

PA — Prior Authorization

QL - Quantity Limits

ST — Step Therapy

B — Medicare Part B

LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.



B=Brand Tier Notes B=Brand Tier Notes

G=Generic G=Generic
Doryx B 3 Lyrica B 2 QL
Doxy-Caps G 1 Zarontin B 3
Doxycycline Hyclate G 2 Zonegran B 3
(1.00r.ng Tablet, Zonisamide G 1
Bjed'onl), e 5 1 Gamma-Aminobutyric Acid
oxycycine myciate (GABA) Augmenting Agents -
(EQ)(?;% ggbéﬂ’eiigsme’ Seizure Control Drugs
Capsule) Depacon B 3
Doxycycline G 1 Depakene B 3
Monohydrate (Oral Depakote B 3
Suspension) Depakote ER B 3
Doxycycline G 2 Depakote Sprinkles B 3
Monohydrate (Tablet) Divalproex Sodium G 2
Dynacin B 3 (24-Hour Tablet,
Minocin B 3 Sprinkle Capsule)
Minocycline HCI G 1 Divalproex Sodium G 1
(Capsule) (Delayed Release
Minocycline HCI G 2 Tablet)
(Tablet) Gabapentin G 1
Monodox B 3 Gabitril B 3 QL
Myrac G 2 Mysoline B 3
Oracea B 3 Neurontin B 3
Periostat B 3 Primidone G 1
Solodyn B 3 Stavzor B 3
Tetracycline HCI G 1 Valproate Sodium G 2
Vibramycin B 3 Valproic Acid G 1
Vibratab B 3 Glutamate Reducing Agents -
Anticonvulsants - Drugs Seizure Control Drugs
to Treat Seizures Felbatol B 3
Anticonvulsants, Other - Lamictal B S
Seizure Control Drugs Lamictal Chewable B 3
Banzel B 3 qL  Dispersible
Keppra B 3 Lamictal ODT B 3 QL
Lamictal Starter Kits B 3
Keppra XR B 3 QL —

. Lamotrigine G 2
Levetiracetam G 2 I 5 3
Vimpat (Injection) B 3 PAQL T°pama" Sorid = -
Vimpat (Tablet) B 3 QL opamax Sprintie

Topiramate G 1

Calcium Channel Modifying
Agents - Seizure Control Drugs
Celontin B 3

Sodium Channel Inhibitors -
Seizure Control Drugs

Ethosuximide G 1 Carbamazepine g 1

Carbamazepine ER 1

PA = Prior Authorization QL — Quantity Limits ST — Step Therapy =~ B — Medicare Part B LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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B=Brand Tier Notes B=Brand Tier Notes

G=Generic G=Generic

Carbatrol B 2 Namenda Titration B 2
Cerebyx B 3 Pak

Dilantin B 2 Antidepressants - Drugs

Dilantin Infatabs B 2 to Treat Depression

Epitol G 1 Antidepressants, Other -

Fosphenytoin Sodium G 1 Antidepressants

Oxcarbazepine G 1 Aplenzin B 3 QL
Peganone B 3 Budeprion SR G 1 QL
Phenytek B 2 Budeprion XL G 2 QL
Phenytoin G 1 Bupropion HCI G 1 QL
Phenytoin Sodium G 1 Bupropion HCI SR G 1 QL
Phenytoin Sodium G 1 Maprotiline HCI G 1
Extended Mirtazapine G 1
Tegretol B 2 Mirtazapine ODT G 1
Tegretol-XR B 2 Nefazodone HCI G 1
Trileptal B 3 Remeron B 3
Antidementia Agents - Remeron Soltab B 3
Drugs to Treat Alzheimer’s Trazodone HCI G 1
Disease and Dementia Wellbutrin B 3 QL
Cholinesterase Inhibitors - Wellbutrin SR B 3 QL
Alzheimer’s Disease and Wellbutrin XL B 3 QL
Dementia Drugs Monoamine Oxidase Inhibitors -
Aricept B 2 QL Antidepressants

Aricept ODT B 2 QL Emsam B 3 QL
Cognex B 3 Marplan B 3
Exelon (24-Hour B 3 QL Nardil B 2

Patch, Capsule) Parnate B 3
Exelon (Oral B 3 Tranylcypromine Sulfate G 1
Solution) Serotonin/Norepinephrine Reuptake
Galantamine G 2 a Inhibitors - Antidepressants
Hydrobromide (24-Hour

Capsule) Cglexa B 3
Galantamine G 2 Citalopram . G 1
Hydrobromide (Tablet) Hydrobromide

Razadyne B 3 Cymbalta (20mg B 2 QL

Extended Release

Razadyne ER B 3 QL Capsule, 30mg

Glutamate Pathway Modifiers - Extended Release

Alzheimer’s Disease and Capsule)

Dementia Drugs Cymbalta (60mg B 2
Namenda (Oral B 2 Extended Release

Solution) Capsule)

Namenda (Tablet) B 2 QL Effexor B 3 aL

PA = Prior Authorization QL — Quantity Limits ST — Step Therapy =~ B — Medicare Part B LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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B=Brand Tier Notes B=Brand Tier Notes

G=Generic G=Generic
Effexor XR B 2 QL Perphenazine/ G 1
Fluoxetine HCI G 1 Amitriptyline
Fluvoxamine Maleate G 1 Protriptyline HCI G 2
Lexapro (10mg B ) QL Surmontil B 3
Tablet, 5mg Tablet) Tofranil B 3
Lexapro (20mg B 2 Tofranil-PM B 3
Tablet, Oral Trimipramine Maleate G 2
Solution) Vivactil B 3
'F',::';’;tﬁ: eI 2 S AL “Antidotes, Deterrents, and
Suspension) Toxicologic Agents - Drugs
Paroxetine HCI (Tablet) G 1 for Overdose or Deterrents
Paroxetine HCI ER G 2 oL Antidotes - Antidotes/Protectants
Paxil B 3 Acetadote B 3
Paxil CR B 3 QL Acetylcysteine G 1 B
Pexeva B 3 Antizol B 4
Pristiq B 2 QL Chemet B 3
Prozac B 3 Cuprimine B 2
Prozac Weekly B 3 QL Depen Titratabs B 3
Rapiflux B 3 Exjade B 4
Sarafem B 3 QL. ST Fomepizole G 4
Selfemra G 2 QL ST Fusilev B 4
Sertraline HCI G 1 Kayexalate B 3
Venlafaxine HCI G 1 QL Kionex G 1
Venlafaxine HCI ER B 3 QL Leucovorin Calcium G 1
Zoloft B 3 Sodium Polystyrene G 1
Tricyclics - Antidepressants Sulfonate
Amitriptyline HCI G 1 Syprine . B S
Amoxapine G 1 Deterrents - Antidotes/Protectants
Anafranil B 3 Antabuse B 2
Chlordiazepoxide/ G 1 Buproban G 1 aL
Amitriptyline Bupropion HCI SR G 1 QL
Clomipramine HCI G 1 Campral B 3
Desipramine HCI G 1 Chantix B 3 QL
Doxepin HCI G 1 Nicotrol Inhaler B 3
Imipramine HCI G 1 Nicotrol NS B 3
Imipramine Pamoate G 2 Zyban B 3 aL
Limbitrol B 3 Toxicologic Agents -
Norpramin B 3 Antidotes/Protectants
Nortriptyline HCI G 1 Depade G 2
Pamelor B 3 Naloxone HCI G 1
Naltrexone HCI G 2

PA = Prior Authorization QL — Quantity Limits ST — Step Therapy =~ B — Medicare Part B LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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B=Brand Tier Notes B=Brand Tier Notes
G=Generic G=Generic
Revia B 3 Vistaril B 3
Vivitrol B 4 Zofran (Injection) B 4
Antiemetics - Drugs to Treat Zofran (Oral B 4 BQL
Nausea and Vomiting Solution, Tablet)
Aloxi B 2 Zofran ODT B 3 BAL
Antivert B 3 Antifungals - Drugs to
Anzemet (Injection) B 3 Treat Fungal Infections
Anzemet (Tablet) B 3 B,QL Antifungals - Fungal Infection Drugs
Cesamet B 4 B, PA Abelcet B 4 B
QL Ambisome B 4 B
Dronabinol (10mg G 4 BPA Amphotec B 3 B
Capsule, 5mg Capsule) Amphotericin B G 2 B
Dronabinol (2.5mg G 2 BPA Ancobon (250mg B 3
Capsule) Capsule)
Emend B 2 B PA Ancobon (500mg B 4
QL Capsule)
Grgnigetron HCI G 2 Cancidas B 4
gnje(?tlon) Gl (Tahl & " B L Ciclopirox (Gel) G 2
Gran!se;[ron (Tablet) G 5 B’ aL Ciclopirox (Suspension) G 1
ranisor ’ Ciclopirox Nail Lacquer G 2
:_(Iydr_(iX{Z'?e P_amoate g ; Ciclopirox Olamine G 1
ytr! (Injection) Clotrimazole G 1
Kytr!I (Tablet) B 4 BOl Clotrimazole/ G 1
Marinol (10mg B 4 B,PA Betamethasone
Capsule, 5mg Dipropionate
Cap_sule) Diflucan B 3
Marinol (2.5mg B S BPA Diflucan in Nacl B 3
Capsule) .
— Econazole Nitrate G 1
Meclizine HCI G 1 -

. Eraxis B 3
Metoclopramide HCI G 1 Ert 5 3
Ondansetron HCI G 2 rtaczo
(Injection) Exe_lderm B 3
Ondansetron HCI (Oral G 2 B,QL Extina B 3
Solution) Fluconazole G 1
Ondansetron HCI G 1 B,QL Fluconazole in Dextrose G 2
(Tablet) Grifulvin V B 2
Ondansetron ODT G 1 B, QL Griseofulvin Microsize G 1
Reglan B 3 Gris-Peg B 3
Sancuso B 4 QL Gynazole-1 B 3
Tigan B 3 PA ltraconazole G 2
Transderm-Scop B 3 Ketoconazole G 1
Trimethobenzamide HCI G 1 PA Kuric G 1

PA — Prior Authorization

QL - Quantity Limits

ST — Step Therapy

B — Medicare Part B

LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.



B=Brand Tier Notes B=Brand Tier Notes
G=Generic G=Generic
Lamisil B 3 Antimigraine Agents - Drugs
Loprox B 3 to Treat Migraines
Loprox Shampoo B S Abortive - Migraine Drugs
Lotrisone B 3 Acetaminophen/ G 1
Mentax B 3 Caffeine/
Miconazole 3 G 1 Dihydrocodeine
Mycamine B 4 Bitartrate
Mycostatin B 3 Amerge B 3 QLsT
Naftin B 3 Axert B 3 OL, ST
Natacyn B 9 Cafergot B 3
Nizoral B 3 D.H.E. 45 B 4
Noxafil B 4 Dihydroergotamine G 2
Nyamyc G 1 Mesylate
Nystatin G 1 Ergoloid Mesylates G 2
Nystatin/Triamcinolone G 1 Ergomgr B 8
Nystop G 1 CE:;%?et%rglne Tartrate/ G 1
Oxistat 5 S Frova B 3 QLT
Pedi-Dri G 1 _
- Imitrex B 3 QL
Penlac Nail Lacquer B 3 -
Imitrex Statdose B 3 QL
Sporanox (Capsule) B 3 Refill
Sporqnox (Oral B 3 PA Maxalt B 5 aL
Solution) Maxalt-MLT B o QL
Sporanox Pulsepak B 3 N n G 5
Terazol B 3 |_gergo
— Migranal B 3 QL
Terbinafine HCI G 1 . —
Terconazole G 1 Orphgnadrlne/Asplrln/ G 1
Caffeine
Vfend B 4 Panlor B 3
Xolegel B 8 Relpax B 3 QL ST
Zazole: G | Sumatriptan Succinate G 2 QL
Antigout Agents - Drugs Synalgos-DC B 3
to Treat Gout Treximet B 3 QLST
Antigout Agents - Gout Drugs Trezix G 1
Allopurinol G 1 Zerlor G 1
Allopurinol Sodium G 1 Zomig B 3 QL ST
Aloprim B 3 Zomig ZMT B 3 QL ST
Colchicine G 1 Antimyasthenic Agents - Drugs
Probenecid G 1 to Treat Myasthenia Gravis
Probenecid/Colchicine G 1 Parasympathomimetics -
Uloric_ B 8 QL ST Myasthenia Gravis Drugs
Zyloprim B 3 Guanidine HCI B 3
Mestinon B 3

PA — Prior Authorization

QL - Quantity Limits

ST — Step Therapy

B — Medicare Part B

LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.



B=Brand Tier Notes B=Brand Tier Notes

G=Generic G=Generic
Mestinon Timespan B 3 Hexalen B 4 PA
Mytelase B 3 Ifex B 3
Pyridostigmine Bromide G 1 Ifosfamide G 2
Regonol G 2 Ifosfamide/Mesna G 4
Antimycobacterials - Drugs Leukeran B p)
to Treat Infections Matulane B 4
Antimycobacterials, Other - Mustargen B 3
Miscellaneous Anti-Infectives Thiotepa B 3
Dapsone B ) Treanda B 4 PA
Mycobutin B 3 Zanosar _ _ B 3
Antituberculars - Tuberculosis Drugs Antiangiogenic Agents -
Capastat Sulfate B 4 Chgm_otherapy Agents
Ethambutol HCI G 1 Revlimid B 4 PA LA
Isonarif G ) Thalomid B 4 PA
Isoniazid G 1 Antiestrogens/Modifiers -
Myambutol B 3 Chemotherapy Agents
Paser B 3 Emcyt B 2
Priftin B 3 Fareston B 3
Pyrazinamide G 1 Faslodex B 4
Rifadin B 3 Tamoxifen Citrate G 1
Rifamate B 3 Antimetabolites -
Rifampin (Capsule) G 1 C_hemotherapy Agents
Rifampin (Injection) G 4 Alimta B 4 PA
Rifater B 3 Cytarabine G 1
Seromycin B 3 Cytarabine Aqueous G 1
Trecator B 3 Dr_oxia B 3
Antineoplastics - Drugs to Z"tek g j
Treat Cancer and Cancer He::::' - -
Treatment Side Effects y
- Hydroxyurea G 1
Alkylating Agents - :
Mercaptopurine G 1
Chemotherapy Agents Nipent = i
Alkeran B 4 .
BiCNU B 3 Pentostatin G 4
! Purinethol B 3
Busulfex B 4 -
Tabloid B 3
CeeNu B 3 - .
Cyclophosphamide G 1 Antineoplastics, Other -
(Injection) Chemotherapy Agents
Cyclophosphamide G 2 B Abraxane B 4
(Tablet) Adriamycin G 9 B
Cytoxan B 3 Afinitor B 4 PA
Dacarbazine G ) Arranon B 4

PA = Prior Authorization QL — Quantity Limits ST — Step Therapy =~ B — Medicare Part B LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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B=Brand Tier Notes B=Brand Tier Notes

G=Generic G=Generic
Bleomycin Sulfate G 2 Proleukin B 4 PA
Camptosar B 4 Taxotere B 4
Carboplatin G 1 Toposar G 1
Cerubidine B 3 Torisel B 4
Cisplatin G 1 Trisenox B 3
Cladribine G 4 Velcade B 4
Clolar B 4 Vidaza B 4
Cosmegen B 3 Vinblastine Sulfate G 1
Dacogen B 4 Vincasar PFS G 1
Daunorubicin HCI G 1 Vincristine Sulfate G 1
Daunoxome B 3 Vinorelbine Tartrate G 2
Doxil B 4 B Zolinza B 4 PA
Doxorubicin HCI G 2 B Aromatase Inhibitors, 3rd
Ellence B 4 Generation - Chemotherapy Agents
Eloxatin B 4 Arimidex B 2
Elspar B 3 Aromasin B 3
Epirubicin HCI G 3 Femara B 2
Etopophos B 4 Molecular Target Inhibitors -
Etoposide G 1 Chemotherapy Agents
Firmagon (120mg B 4 PA Gleevec B 4 PA
Injection) Iressa B 4
Firmagon (80mg B 3 PA Nexavar B 4 PA
Injection) Sprycel B 4 PA
Fludara B 4 Sutent B 4 PA
FIudarab!ne Phosphate G 4 Tarceva B Z PA
Hycamtin B 4 Tasigna B 4 PA
Idamyqn PFS B 4 Tykerb B Z PA
:ﬁizzg{: HCl g ;’ Monoclonal Antibodies -
- Chemotherapy Agents
Ixempra Kit 5 4 Avastin B 4 PA
Lcleustat.ln B 3 Campath B Z
Mitomycin G 2 Erbitux B 4 FA
Mltoxan’frone HCI G 2 Herceptin B Z
Navelbine B 3 Mylotarg B 7
Novantrone B 4 Rituxan B 7 PA
g"caspa’ B 4 Vectibix B 4 PA
ntak 5 4 Retinoids - Chemotherapy Agents

Onxol G 4 "
Paclitaxel G 2 Panretin 5 4

- Targretin (Capsule) B 4 PA
Photofrin B 4 -
Platinol AQ 5 3 Targretin (Gel) B 4

Tretinoin (Capsule) G 4

PA = Prior Authorization QL — Quantity Limits ST — Step Therapy =~ B — Medicare Part B LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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B=Brand Tier Notes B=Brand Tier Notes

G=Generic G=Generic
Vesanoid B 4 Antiparkinson Agents - Drugs
Antiparasitics - Drugs to to Treat Parkinson’s Disease
Treat Parasitic Infections Antiparkinson Agents -

Anthelmintics - Worm Infection Drugs Parkinson’s Disease Drugs

Albenza B 2 Amantadine HCI G 1
Biltricide B 2 Apokyn B 4 PA
Mebendazole G 1 Atamet G 1
Stromectol B 2 Azilect B 2
Antiprotozoals - Protozoal Benztropine Mesylate G 1
Infection Drugs Bromocriptine Mesylate G 2
Alinia B 3 Carbidopa/Levodopa G 1
Aralen B 3 Carbidopa/Levodopa G 1
Chloroquine Phosphate G 1 CR
Daraprim B 9 Carbidopa/Levodopa G 2
Fansidar B 3 ODT _
Hydroxychloroquine G 1 Cogentin B S
Sulfate Comtan B 9
Lariam B 3 Eldepryl B 3
Malarone B 3 Lodosyn B 3
Mefloquine HCI G 1 Mirapex B 2
Mepron B 4 Parcopa B 3
Nebupent B 3 B Parlodel B 3
Neutrexin B 4 Requip B 3
Pentam 300 B 3 Requip XL B 3
Plaquenil B 3 Ropinirole HCI G 1
Primaquine B 3 Selegiline HCI G 1
Phosphate Sinemet B 3
Qualaquin B 3 PA Sinemet CR B 3
Tindamax B 2 Stalevo B 2
Pediculicides/Scabicides - Tasmar B 3
Scabies and Lice Drugs Trihexyphenidyl HCI G 1
Acticin G 1 Zelapar B 3
Elimite B 3 Antipsychotics - Drugs to
Eurax B 3 Treat Mood Disorders
Lindane G 2 Atypicals - Mood Disorder Drugs
Ovide B 3 Abilify (Injection) B 3
Permethrin G 1 Abilify (Oral B 3 QL ST

Solution, Tablet)

Abilify Discmelt B 3 QL ST

(10mg Dispersible

Tablet)

PA = Prior Authorization QL — Quantity Limits ST — Step Therapy =~ B — Medicare Part B LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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B=Brand Tier Notes B=Brand Tier Notes

G=Generic G=Generic
Abilify Discmelt B 4 QL,ST  Prochlorperazine G 1
(15mg Dispersible Edisylate
Tablet) Prochlorperazine G 1
Clozapine G 2 Maleate
Clozaril B 3 Thioridazine HCI G 1
Fazaclo B 2 Thiothixene G 1
Invega B 3 ST Trifluoperazine HCI G 1
Risperdal B 3 Antispasticity Agents -
Risperdal Consta B 3 QL Drugs to Treat Spasms
(12.5mg Injection, Antigpasticity Agents -

25mg Injection)

Muscle Spasm Drugs

Risperdal Consta B 4 QL
(37.5mg Injection, Baclofen G 1
50mg Injection) Dantrium B 8
Risperdal M-Tab B 3 Dantrolene Sodium G 2
Risperidone (Oral G 2 Tizanidine HCI G 1
Solution) Zanaflex B 3
Risperidone (Tablet) G 1 Antivirals - Drugs to Treat
Risperidone ODT G 2 Viral Infections
Seroquel B - Anti-Cytomegalovirus (CMV) Agents -
Seroquel XR B 2 Miscellaneous Antiviral Drugs
Zyprexa . B 2 Cytovene B 3 B
Zyprexa Zydis B 2 Foscarnet Sodium G 2 B
Conventional - Mood Disorder Drugs Foscavir B 4 B
Chlorpromazine HCI G 1 Ganciclovir G 4
Compro G 1 Vaicyte B 4
Fluphenazine G 1 Vistide B 4
Decanoate Antihepatitis Agents - Hepatitis Drugs
Fluphenazine HCI G 1 Baraclude (Oral B 3
Haldol B 3 Solution)
Haldol Decanoate B 3 Baraclude (Tablet) B 4
Haloperidol G 1 Copegus B 4 PA
Haloperidol Decanoate G 1 Hepsera B 4
Haloperidol Lactate G 1 Rebetol B 4 PA
Loxapine Succinate G 1 Ribapak B 4 PA
Loxitane B 3 Ribasphere G 2 PA
Moban B 3 Ribavirin G 2 PA
Navane B 3 Tyzeka B 3
Orap B 2 Virazole B 4
Perphenazine G 1 Antiherpetic Agents - Herpes Drugs
Prochlorperazine G 1 Acyclovir G 1
Acyclovir Sodium G 2 B

PA = Prior Authorization QL — Quantity Limits ST — Step Therapy =~ B — Medicare Part B LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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B=Brand Tier Notes B=Brand Tier Notes
G=Generic G=Generic

Denavir B 3 Anti-HIV Agents, Protease
Famciclovir G 2 Inhibitors - HIV Drugs
Famvir B 3 Aptivus B 4
Trifluridine G 2 Crixivan B 2
Valtrex B 2 Invirase B 4
Viroptic B 3 Kaletra (100-25mg B 3
Zovirax B 3 Tablet)
Anti-HIV Agents, Nonnucleoside Kaletra (200-50mg B 4
Reverse Transcriptase Tablet, Oral
Inhibitors - HIV Drugs f:)'('i‘vt:('gral _ -
Resc.rlptor B 3 Suspension)
‘S,_“s“"a — g g Lexiva (Tablet) B 4
S::;I:Lw;?o(n)ra Norvir (Capsule) B 3
Viramune (Tablet) B 2 §°“"! (Oral B 4
. . olution)
Anti-HIV Agents, Nucleoside and Prezista (400mg B 2
Nucleotide Reverse Transcriptase Tablet, 600mg
Inhibitors - HIV Drugs Tablet)
Atripla B 4 Prezista (75mg B 3
Combivir B 4 Tablet)
Didanosine G 2 Reyataz B 4
Emtriva B 3 Viracept (Powder) B 3
Epivir B 2 Viracept (Tablet) B 4
Epivir HBV B 2 Anti-Influenza Agents - Flu Drugs
Epzicom B 4 Flumadine B 3
Retrovir B 3 Relenza Diskhaler B 3 QL
Retrovir IV Infusion B 3 Rimantadine HCI G 1
Stavudine G 2 Tamiflu B 2 QL
Trizivir B 4 Anxiolytics - Drugs to Treat Anxiety
Truvada B 4 Anxiolytics, Other - Anxiety Drugs
V!dex EC - B 3 Buspar B 3
V!dex Pediatric B 3 Buspirone HCI G 1
Viread B 3 Meprobamate G 1 PA
Zerit B 3 Vanspar B 3
Ziagen B S Bipolar Agents - Drugs to
Zidovudine G 2 .
- Treat Mood Disorders

Anti-HIV Agents, Other - HIV Drugs - -
Fuzeon 5 7 Bipolar Agents - Mood Disorder Drugs
Intelence 4 Equetro 5 3
Isentress 5 7 Geodon (Ca_pSL_lle) B 3 ST
Selzentry 5 7 Geodon (Injection) B 3

Lithium Carbonate G 1

PA = Prior Authorization QL — Quantity Limits ST — Step Therapy =~ B — Medicare Part B LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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B=Brand Tier Notes B=Brand Tier Notes

G=Generic G=Generic
Lithium Carbonate ER G 1 Metaglip B 3
Lithium Citrate G 1 Metformin HCI G 1
Lithobid B 2 Metformin HCI ER G 1
Symbyax B 3 Prandimet B 3 QL ST
Blood Glucose Regulators - Prandin B 3 QLST
Drugs to Regulate Blood Sugar Precose B 38 ST
Antidiabetic Agents - Diabetic Drugs Riomet B 3
Acarbose G 1 ST Starlix B Q QL, ST
Actoplus Met B o ST Symlin B 3 PA
Actos B ) ST Tolazamide G 1
Amaryl B 3 Tolbutamide G 1
Avandamet B o ST Glycemic Agents - Diabetic Drugs
Avandaryl B 2 ST Glucagen Hypokit B 3
Avandia B 2 ST Glucagon Emergency B 2
Byetta B o ST Kit
Chlorpropamide G 1 ST Progly.cem . _ B S
Diabeta B 3 Insulins - Diabetic Drugs
Duetact B 9 ST Apidra B 3 ST
Fortamet B 3 Humalog B 2
Glimepiride G 1 Humalog Mix B 2
Glipizide G 1 Humulin B 2
Glipizide ER G 1 Lantus B 2
Glipizide/Metformin G 1 Levemir B 2
HCI Novolin B 2
Glucophage B 3 Novolog B 2
Glucophage XR B 3 Novolog Mix 2
Glucotrol B 3 Relion B 3
Glucotrol XL B 3 Blood Products/Modifiers/
Glucovance B 3 Volume Expanders - Drugs
Glumetza B 3 to Treat Blood Disorders
Glyburide G 1 Anticoagulants - Blood Thinners
Glyburide Micronized G 1 Arixtra (10mg/0.8mi B 4
Glyburide/Metformin G 1 Injection,
HCI 5.0mg/0.4ml
Glycron (1.5mg Tablet, G 1 Injection,
3mg Tablet, 6mg Tablet) 7.5mg/0.6ml
Glycron (4.5mg Tablet) G 3 Injection)
Glynase B 3 Ar_ixtr:_«z (2.5mg/0.5ml B 3
Glyset B 3 ot [Iniection)
Janumet B o QL ST Coumadin (Injection) B 3
Januvia B o QL ST Coumadin (Tablet) B 2

PA = Prior Authorization QL — Quantity Limits ST — Step Therapy =~ B — Medicare Part B LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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B=Brand Tier Notes B=Brand Tier Notes
G=Generic G=Generic

Fragmin B 4 Blood Formation Products -

(1:)i0?0:tl_1its/ Blood Formation Drugs

m? ‘njection, Aranesp Albumin B 4 B, PA

25,000units/ Free (1 80mcg/0.5m|

ml Injection, Injection

7,500units/0.3ml 100mcg /1mi

Injection) Injection,

Fragmin B 3 QL 150mcg/0.3ml

(2,500units/0.2ml Injection,

Injection, 200mcg/0.4ml

5,000units/0.2ml Injection,

Injection) 200mcg/1ml

Heparin Sodium G 1 Injection,

Heparin Sodium DCU G 1 300mcg/0.6ml

Heparin Sodium/D5W G 1 Injection,

Heparin Sodium/NaCl G 1 frf}g"clff.fm'

Innohep B 3 500mcg/1ml

Jantoven G 1 Injection,

Lovenox (100mg/1ml B 4 60mcg/0.3ml

Injection, Injection, 60mcg/1ml

120mg/0.8ml Injection)

Injection, 300mg/3ml Aranesp Albumin B 3 B,PA

Injection, Free (25mcg/0.42ml QL

60mg/0.6ml Injection, 25mcg/1ml

Injection, Injection)

80mg/0.8ml Aranesp Albumin B 3 BPA

Injection) Free (40mcg/0.4ml

Lovenox (150mg/1ml B 3 Injection, 40mcg/1ml

Injection, Injection)

30mg/0.3ml Epogen B 4  B,PA

Injection) (10,000units/

Lovenox B 3 QL ml Injection,

(40mg/0.4ml 20,000units/

Injection) ml Injection,

Warfarin Sodium G 1 40,000units/ml
Injection)
Epogen (2,000units/ B 3 B,PA
ml Injection, QL
3,000units/ml
Injection, 4,000units/
ml Injection)
Leukine B 4 PA
Neulasta B 4 PA
Neumega B 2 PA
Neupogen B 4 PA

PA = Prior Authorization QL — Quantity Limits ST — Step Therapy =~ B — Medicare Part B LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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B=Brand Tier Notes B=Brand Tier Notes

G=Generic G=Generic

Procrit (10,000units/ B 3 B,PA Midodrine HCI G 2
ml Injection) Proamatine B 3
Procrit (2,000units/ B 3 BPA Tenex B 3
3'“(')(')'(‘)1:"1::;:/“';“ aL Alpha-Adrenergic Blocking
| ﬁj ection, 4,000units/ Agents - Blood Pressure Drugs
ml Injection) Cardura B 3
Procrit (20,000units/ B 4 BPA  Dibenzyline B S
ml Injection, Doxazosin Mesylate G 1
40,000units/ml Minipress B 3
Injection) Prazosin HCI G 1
Promacta B 4 PA Terazosin HCI G 1
Coagulants - Blood Clotting Drugs Antiarrhythmics - Heart
Cyklokapron B 2 Regulation Drugs
Platelet Aggregation Amiodarone HCI G 1
Inhibitors - Blood Thinners Betapace B 3
Aggrenox B 2 QL Betapace AF B 3
Agrylin B 3 Cordarone B 3
Anagrelide HCI G 1 Disopyramide G 1
Cilostazol G 1 Phosphate
Dipyridamole G 1 Flecainide Acetate G 1
Pentopak G 1 Mexiletine HCI G 1
Pentoxifylline ER G 1 Multaq B 3 PA
Pentoxil G 1 Norpace B 3
Persantine B 3 Norpace CR B 3
Plavix B 2 QL Pacerone (100mg G 3
Pletal B 3 Tablet, 300mg Tablet,
Ticlid B 3 400mg Tablet)
Ticlopidine HCI G i Pacerone (200mg G 1
Trental B 3 Tablet? .

" Procainamide HCI G 1
Cardiovascular Agents - Bropal el G 1

ropafenone

D_""gs t? Treat H?a_rt and Quinidine Gluconate G 3
Circulation Conditions Quinidine Gluconate CR G 1
Alpha-Adrenergic Agonists - Quinidine Sulfate G 1
Blood Pressure Drugs Quinidine Sulfate ER G 1
Catapres B 3 Rythmol B 3
Catapres-TTS B 3 QL Rythmol SR B 3
Clonidine HCI G 1 Sorine G 1
Guanabenz Acetate G 1 Sotalol HCI G 1
Guanfacine HCI G 1 Tambocor B 3
Methyldopa G 1 Tikosyn B 3
Methyldopate HCI G 1

PA = Prior Authorization QL — Quantity Limits ST — Step Therapy =~ B — Medicare Part B LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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B=Brand Tier Notes B=Brand Tier Notes
G=Generic G=Generic

Beta-Adrenergic Blocking Trandate B 3
Agents - Blood Pressure Drugs Zebeta B 3
Acebutolol HCI G 1 Ziac B 3
Atenolol G 1 Calcium Channel Blocking
Atenolol/Chlorthalidone G 1 Agents - Blood Pressure Drugs
Betaxolol HCI G 1 Adalat CC B 3
Bisoprolol Fumarate G 1 Afeditab CR G 1
Bisoprolol Fumarate/ G 1 Amlodipine Besylate G 1
Hydrochlorothiazide Calan B 3
Bystolic B 2 QL Calan SR B 3
Cartrol B 3 Cardene I.V. B 3
Carvedilol G 1 Cardene SR B 3 QL
Coreg B 3 Cardizem B 3
Coreg CR B 3 QL ST  cardizem CD B 3
Corgard B 3 Cardizem LA B 3 QL
Corzide B 3 Cartia XT G 1
Inderal LA B 3 Covera-HS B 3 QL
Innopran XL B 3 Dilacor XR B 3
Kerlone B 3 Dilt-CD G 1
Labetalol HCI G 1 Diltiazem CD G 1
Levatol B 3 Diltiazem HCI G 1
Lopressor B 3 Diltiazem HCI ER G 1
Lopressor HCT B 3 Dilt-XR G 1
Metoprolol Succinate G 1 Diltzac G 1
ER Dynacirc CR B 3 QL
Metoprolol Tartrate G 1 Exforge B ) QL
Metoprolol/ . G 1 Exforge HCT B ) QL
Hydrochlorothiazide Felodinine ER G 1
Nadolol G i eop

Isoptin SR B 3
Nadolol/ . G 1 Isradipine G 1
Bendroflumethiazide : p, :
Pindolol G 1 N!carldlplne HCI G 1
Propranolol HCI G 1 N!fed!ac cc G 1
Propranolol HCI ER G 1 N!fed!cgl XL G 1
Propranolol/ G 1 N!fed!pfne G 1
Hydrochlorothiazide Nifedipine ER G 1
Sectral B 3 Nimodipine G 4
Tenoretic B 3 Nisoldipine G 1
Tenormin B 3 Norvasc B 3
Timolide 10/25 B 3 Procardia B S
Timolol Maleate G 1 Procardia XL B S
Toprol XL B 3 Sular B 2 QL

PA — Prior Authorization

QL - Quantity Limits

ST — Step Therapy

B — Medicare Part B

LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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B=Brand Tier Notes B=Brand Tier Notes

G=Generic G=Generic
Taztia XT G 1 Diuril IV B 3
Tiazac B 3 Dyazide B 3
Verapamil HCI G 1 Dyrenium B 3
Verapamil HCI ER G 1 QL Edecrin B 3
(100mg 24-Hour Eplerenone G 2
gjﬂf‘u'e’ %OOmgly Furosemide G 1
SOOmogurQ4?IF—)|ZLLJJre, Hydrochlorothiazide G 1
Capsule) Indapamide G 1
Verapamil HCI ER G 1 Inspra B 3
(120mg 24-Hour Lasix B 3
Capsule, 180mg Maxzide B 3
gijourQ iaﬁsule, Methyclothiazide G 1
mg 27-riour Methyldopa/ G 1
Capsule, Controlled Hydrochlorothiazide
Release Tablet) Metolazone G 1
32:322 PM g g oL Microzide 5 3
. Sodium Edecrin B 3
Cardiovascular Agents, Other - Soironolactone G 1
Miscellaneous Cardiac Drugs Sgironolactone/ G 1
ngser B 4 Hydrochlorothiazide
Digoxin G 1 Thalitone B 3
Inversine B 3 Torsemide G 1
La_nox_in (0.1mg/ml B 3 Triamterene/ G 1
Injection) Hydrochlorothiazide
Lanoxin (0.25mg/ml B 2 Zaroxolyn B 3
Injection, Tablet P .
R ; Coxa ) 5 5 ST Dyslipidemics - Cholesterol
Reseroig G 1 Control Drugs
>erpin: Advicor 5 3 QL ST
Diuretics - Blood Pressure Drugs Altoprev B 3 QL ST
Acetazolamide Sodium G 2 Antara B 3 ’
Aldactazide 5 3 Caduet B 3 QL ST
Z\Iqlaclt;)ngm (Ba ? Cholestyramine G 1
m! or! © Cholestyramine Light G 1
Amiloride/ G 1 Colestid B 3
Hydrochlorothiazide Colostinol HCI G 1
Bumetanide G 1 C(:eessttcl)pro 5 5 .
Bumex B 3
Chlorothiazide G 1 Eenogbrate Vi , g 1
Chiorthalidone G i i ';Ir;i icronized = -
Clorpres B 3
Demr;dex B 3 Gemfibrozil G 1
Diuril B 3 Lescol B 3 QST

PA = Prior Authorization QL — Quantity Limits ST — Step Therapy =~ B — Medicare Part B LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.
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B=Brand Tier Notes B=Brand Tier Notes
G=Generic G=Generic
Lescol XL B 3 QL ST Benicar B 2 QL
Lipitor B 2 QL Benicar HCT B 2 QL
Lipofen B 3 Capoten B 3
Lofibra B 3 Captopril G 1
Lopid B 3 Captopril/ G 1
Lovastatin G 1 Hydrochlorothiazide
Lovaza B 3 Cozaar B 3 QL
Mevacor B 3 Diovan B 2 QL
Niacor G 1 Diovan HCT B 2 QL
Niaspan B 2 Enalapril Maleate G 1
Pravachol B 3 Enalapril Maleate/ G 1
Pravastatin Sodium G 1 Hydrochlorothiazide
Prevalite G 1 EOS"‘OP”: 203““”/ 2 1
osInopril Sodium

guestran : 5 S Hydrocphlorothiazide

uestran Light B 3
Simcor B 3 aLst Hyzaar B s Qb
Simvastatin G 1 L!s!nopr!l G 1
Tricor B 5 Lisinopril/ G 1

— Hydrochlorothiazide
Triglide B S Lotensin B 3
Trilipix B 2 Lotensin HCT B 3
Vytorin B 3 QL Lotrel B 3 aL
Welchol B 2 Mavik B 3
Zetia 5 2 AL Micardis B 3 QL
iy _ B 3 Micardis HCT B 3 QL
Renin-Angiotensin-Aldosterone Moexipril HCI G 1
System Inhibitors - Blood Moexipril/ G 1
Pressure Drugs Hydrochlorothiazide
Accupril B 3 Monopril B 3
Accuretic B S Monopril HCT B 3
Aceon B 3 Prinivil B 3
Altace B S Prinzide B 3
Amlodipine Besylate/ G 1 QL Quinapril HCI G 1
Benazepril HCI Quinanril/ G 1

P

Atacand B 8 QL ST Hydrochlorothiazide
Atacand HCT B 3 QL ST Quinarefic G 1
Avalide B 3 QL ST Ramipril G 1
Avapro B 3 QL ST Tarka B 3
Azor B 2 OL  Tekturna B 2 QLST
Benazepril HCI G 1 Tekturna HCT B 2 QL ST
Benazepril HCI/ G 1 Teveten B 3 QL ST
Hydrochlorothiazide Teveten HCT B 3 QL ST

PA — Prior Authorization

QL - Quantity Limits

ST — Step Therapy

B — Medicare Part B

LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.



B=Brand Tier Notes B=Brand Tier Notes

G=Generic G=Generic
Trandolapril G 1 Dextroamphetamine G 1 QL
Uniretic B 3 Sulfate ER
Univasc B 3 Liquadd B 3 QL
Vaseretic B 3 Vyvanse B 3 QL
Vasotec B 3 Central Nervous System
Zestoretic B 3 Agents, Other - Miscellaneous
Zestril B 3 Nervous System Drugs
Vasodilators - Chest Pain Drugs Botox B 3 PA
BiDil B 5 Myobloc B 3
Dilatrate SR B 3 Savella B 3 PAQL
Hydralazine HCI G 1 Savella Titration B 3 PAQL
Imdur £ & Iﬁ:t. Amphetamines

)
Smo_ 5 ADHD - ADHD Drugs
Isordil Titradose B 3 Concerta B 8 o
Isosorbide Dinitrate G 1 Daytrana : B 3 QL
Isosorbide Dinitrate ER G 1 B(gmethylphemda’[e G 1 aL
Isosorbide Mononitrate G 1 Focalin 5 3 L
Iésgsorblde Mononitrate G 1 Focalin XR 5 3 oL
Minitran G 1 Metadate CD B 3 QL
Minoxidil G 1 Metadate ER B 3 QL
Monoket B 3 Methylin (! Omg/5ml B 3 QL
Nitro-Bid 5 3 Oral Solution,
5mg/5ml Oral

Nitro-Dur B 3 Solution, Chewable
Nitroglycerin G 1 Tablet)
Nitrolingual B 3 Methylin (Tablet) G 1 QL
Pumpspray Methylin ER G 1 QL
Nitrostat B 3 Methylphenidate HCI G 1 QL
Ventavis B 4 B PA  Methylphenidate HCI G 1 QL
Central Nervous System Agents - SR
Drugs to Treat Nerve Conditions Ritalin B 3 QL
Amphetamines, ADHD - ADHD Drugs  Ritalin LA B 3 QL
Adderall B 3 QL Ritalin SR B 3 QL
Adderall XR B 3 QL Strattera B 3 QL ST
Amphetamine Salt G 1 QL Non-Amphetamines, Other -
Combo Miscellaneous Nervous System Drugs
Desoxyn B 3 QL Provigil B 3 PAQL
Dexedrine B 3 QL Rilutek B 4
Dextroamphetamine G 1 QL Xenazine B 4 PA
Sulfate

PA = Prior Authorization QL — Quantity Limits

ST — Step Therapy

B — Medicare Part B LA — Limited Access

Questions? Call our Sales or Customer Service Departments listed on the back cover.



B=Brand Tier Notes B=Brand Tier Notes
G=Generic G=Generic
Xyrem B 2 QL, Dovonex B 3
LA Efudex B 3
Dental And Oral Agents - Drugs to Elidel B 3 ST
Treat Mouth and Throat Conditions Epiduo B 3 ST
Dental and Oral Agents Erythromycin/Benzoy! G 1
Aphthasol B 3 Peroxide
Chlorhexidine G 1 Finacea B 2
Gluconate Oral Rinse Fluoroplex B 3
Evoxac B 3 ST Fluorouracil (Cream, G 2
Kepivance B 4 Solution)
Peridex Oral Rinse B 3 Fluorouracil (Injection) G 1
Periogard G 1 LAC-Hydrin B 3
Pilocarpine HCI G 1 Laclotion G 1
Salagen B 3 Oxsoralen B 3
Triamcinolone in G 1 Oxsoralen Ultra B 4
Orabase Podofilox G 1
Dermatological Agents - Drugs Protopic B 3 §T
to Treat Skin Conditions g:g:’“:ex g g PAF”AC\)L
8I_)“ﬁ::;:atologlcal Agentz3 - SkmSAgents Retin-A Micro 5 3 N
Sa